2004 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

DOCUMENT # P96000001880

1. Entity Mame

QUALITY POOL DECK TOPPING, INC,

PP : - j—

Mailing Address
705 SW 10TH AVENUE

Principat Place of Business
705 SW 10TH AVENUE

_ FILED .
Mar 08, 2004 08:00 AM
Secretary of State

VEROQ BEACH FL 32962 VERQ BEACH FL 32962
Sude, Apt. #, ete. Suite, Apt. #, g1C. ) -MO‘ORE CR2E034 (11/03)
= L - .. . L - U W
City & Stale City & State 4. FEl Number Applied Far
A . e . 59-3365004 [ Not Agplicabie
zp Country ap Country 5. Certdicate of Status Desired O ?8';5 Additional
. I ] T FecRequired —
6. Name and Address of Cureent Registered Agent 7. Name and Address of New Registered Agent ——
Name
i - - .- Ral-t 4
;AQE.’ZESKCS‘,AEIIZ}?{REL DRIVE Street Address (P.O. Box Number is Not Acceptable) —ﬁ
STE. H N i = Ao ) Py — e il
VERO BEACH FL 32963 e . p—
City FL I Zip Codte

B. The above named entity submits this statement for the purpose of changing its registered office ar regis

the obligations of registered agent.

tered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE i A ) DUE T SR SOR, Sy I - s b A S e i TR
Signature typed or printed name of ragisterad ajont and tke  apphcable, (NOTE. Regisiared AQant signaicr® rexpafadt when ransiatvg) DATE . e
: s e g .. e - T . ) . [yt
114 1
AHF”RﬂEaN? ?0(114 l;EE I.S“? sgs.gg oo 8. Election Campaign Finanging $5_00 May Be
oy ol e ; Trust Fund Confribution. Added 1o Fees

Make Check Payable to Florida Department of State

TR s L]

i =

10. ~__ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TeE Dr O belete JiLE [ ¢hange [T Addibon
NAME WALLACE, ALWIN NAME UD{!GMBEQB?

STHEET ADDRESS | 705 SW 10TH AVENUE STREET ADDRESS Oa/08/04-20132-011 150,00
orv-sizp | VERO BEACH FL L civ-s7-2Ip ST * PO e
MLE [ Detete TITE [Jchange [ Addition
NAME HAME

STRFET ADDRESS STREET ADGRESS

CITy-ST-7IP o o CiTY-57- 7P ) B
TILE ’ O ootete WIILE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

QY -57- 2iP L ) L CITY-ST- 2IP o e
me T Delete TITE [IChange ] Addition
NAME NAME

STREEY ADDAESS SIREET ADDRESS

GITY-5T- 2P ) GHry-ST-2P 7 _
mLe ] Delete HILE [ Change [ Addition
NAME HARE

STREET ADORESS STREET ADDRESS

LY -5T-2P o CiTY-$1-2iF ’ el
fijid 3 Celete TE Cichange [ Addition
HNAME NAME

STREET ADDRESS STACET ADDRESS

CIY-51-2F CITY-87-2IP . R

12. | hereby certify that the inforraation supplied with this filing does net qualify for the exemgation stated in Section 119.07(3)(i), Florida Statutes. | funther certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscule this report as required by Chapter 807, Florida Statutes, and that my name appears in Binck 10 or Block 11 if

g

changed, or on an attagchment with an address, with all other like empowered
SIGNATURE: %é‘\r\f—* _ ALWIN WALLACE, PRES 3/5/04 JI2-562-6689

SI'G-KATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daybme Phono # H—
B . wa b o e + e DR21E ELD Bty




